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FOR INSTRUCTIONS, SEE BACK OF FORM [ FORM
DISCLOSURE SUMMARY PAGE Lesarom] | 00% | seciosume

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004)|  REPCRT

, . For Office Use Only
. - L 3 \ i . G . -IJ;{;' "‘~
St'-,.t“\(‘r‘“ﬁ AR, Lebiy Couats b Couygws *‘i'{’.‘(-u,\ 5§Z-lf+ u‘(.&.{ Edairdfurd | Comm. #
IMPORTANT: Indicate by # type of commiltee you are reporting for: | Logged in \

{ 1 )Statewide/L egisiative/Judge Standing for Retention Candidate { 2 JState PAC { 3 )State Party Scanned
( 4 YCounty Central Committee ( 5 JCounty Candidate ( 6 )City Candidate ( 7 }School Board or Other
Polifical Subdivision Candidate ( 8 YCounty PAC (9 )City PAC ( 10 }School Board or Other Political Computer
Subdivision PAC { 11 ) Local Ballot issue Audited .
CANDIDATE COMMITTEES ONLY: - @
Candidate N Political Party (if applicable) =

andidate Name itical Party (if applica L= -

o Late reports are subjecie  *

possible civil and crimin@gt.

Office Sought District (if Senate or House) penalties. %3 TS |
% no R |
fr—— <o vl
. 4 _,; vl ,/ et - ™ : ;
Koreo Aot onscr 5965 ILET 7-20-dY
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED —
| AM FILING A__J W \‘i 19, 2009 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR. ‘2
{report date) Incicate by #

CJCHECK IF AMENDMENT TO REPORT DATED Local Commitiees, enter Date of Election

County & Locai Committees, enter County n

[} Check if this is final (termination) report and attach Notice of Dissalution Form DR-3. which Election is heid

{You must continue to fite reports until a DR-3 is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all furds held by the .
committee. This amount MUST be the same as the cash on hand at the end .4;/ 7 / &‘
of the last reporting period or must be zero if this is first report filed.) ...cccccoivvvvvemccccecs 3 ~J :

ADD TOTAL MONEY TAKEN N THIS PERIOD L.\ q 5 O LI_
Schedule A: Cash Contributions total (Attach Schedule A) (*aisc see in-kind below}) .......... ! . J

Schedule F: Loans Received total {Attach Schedule F)............ remmenisne s resase e aene
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .........cc.coovieriiiinnnne

{Schedule H applies to Candidates' Committees Only]

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedute B: Expenditures total (Attach Schedule B) (**also see debts and ioans below).... l q e 2[[)
Schedule F: Loan Repayments total (Attach Schedule F).......ooooeiier et cenneeee e

CASH ON HAND at the end of this reporting period (if final report balance must 8 2 O q 4
e Z€70) {ABCN DR=3) .....ooooeeereiovearnscraatassnesssisanssrasassansasssestorssrsssnssssvsssmnnssesmsonnsansassenen & B

“*UNPAID BILLS (From Schedule D - Attach Schedule D). ... oo oo v s eer e mereene e $
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ........ccceceerriccrvsceccrecrmrecncrcnens &
~OUTSTANDING LOANS (From Schedule F - Atach Scheduie F)....cueurrivencenenns
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?)

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 5
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FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form SCHEDULE
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev. 07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVANLABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Staftement of Organization)

Southern TR, Labor (ounci| - Commiree on Blhial Edusatin

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (¥ appiicable) (Disbursement) WAS MADE
(MMYOUIYR) AND PAC
NOMBER
iDE Wells F'a.ﬂao“iﬁmk
{-36-09 | 231 W. Second F : L2l
CKi Otswmea, TA. 52501 Sesrvice C'.(f\aﬁa.e $ 3
D# Welly Ferrgo Ban\l
.20.09 23\ w.&gic wd St ]
5-29-09 | cxp | on Ma.ﬁ’ 5350/ Service Q'Amr-a,-e. 3.21
ID# Wels o Bj\&- ow ¢
L35-09 A31 W. Stcen : ovg e 21
4. 3D CKit Olkumon, A, 5250/ [Lewvice g
IO WDels s Bank
33109 | oy 231 W. Skeond St Sertice. Q‘Mra& #3.21
: - Ottumpa, TR. 52508
Wells F?e:zjo Banls
~27 231 W. Seodnd, St 42!
2-27-09 | s Oth o TA. £250( Service C\'\o.»a_.o_ 3.
ID# Wells o Bank.
|- 30-6°1 CKit 231 W. SGQD“&S*‘ SQW(C-Q C'/\“"'"g,i *3.2'
Othumsi, TH. 52501
1D#
CK#
1O#
CK#

SUB-TOTAL | $
TOTAL [if fast page of this schedule) | § / q 2 @

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persans/entities providing consuiting, advertising, fund-raising. polling, managing, arganizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s commitiee. (Refer to
Schedule G instructions and lowa Code 68A.402{(3Xi).)

Page

{for Schedule B)
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For Instructions, See Back of Form Reset Form SCHEADU LE
MONETARY
CONTRIBUTIONS -~ MONEY TAKEN IN (Rev.07/03) | RECEIPTS

(including candidate’s personal funds)
J cHECK THIS BOXIF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
S;,.;ﬁ\;é-\rq_w__\j’" ey (G LR Yy ﬁ’ Comm»“H-ee. oh |o° L'{‘l'tﬁ , H‘(M
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACT!ON COMMITTEE). LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER iN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE 30ARD.

»

101

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliditing contributions or
for any commercial purpose by any person other than statutory poiitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if appiicable) TC CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicabte) RAISER

NUMBER INCOME
D¢ Seubhern Xowa bobor Counc: | 3
5-20-09 |ck# 1305 E. Merq S+ Ste A 113.69
Otumue, TA. §2.50/
. ID# Southers Towa Labor (aunci | J
/-22-09 | cxa 1365 E. St Ste. A 1296.05

OHuwsa , TH. 52 50/

ID# Seubhern TA. Lebor Caune | dom 30

J- 2——09 CK# =z |3°S‘ E-- ‘Y\OI-"‘-‘ %*l S‘\‘e. A. qq_

OHwwea T4 '§250/

1D# i

CK#

1D#

CK¥#¥

10#

Ck#

ID#

CKit

1D#

CK#

1D#

CK#

1Dt

CK#

SUB-TOTAL s
TOTAL (if fast page of this schedule) S /93,04

* Cisclosure law requires candidate committees to disclose the relationship of any reiative making a contribution to the
committee. Relationship must be shown fo the third degres of consanguinity (blood relatives) and affinity (relatives ty
marriage) . If surname of coniributor Is the same as candidate, but there is no

familial relationship, enler “not applicable” in the relationship column.

Page ____l..__ of _._]_
(for Schedule A)




